Larynqological Sectiont 161 regard to the probe which was used, both before the cutting operation was commenced and during the operation, to locate the position of the canal, it was useful to have its last eighth of an inch rather sharply bent. In a very narrow nose he obtained an excellent approach by cutting vertically through the septum, and working from the other side; he could then see into the cells, especially by using a Hartmann's speculum. The patients he showed were operated upon by a procedure which occupied only twenty minutes. He first cut off the anterior edge of the middle turbinal by small Luc's forceps, and then followed a probe. In a short time he could pass a Good's raspatory, and then cut downwards through the agger cells if present. It was necessary to avoid using much pressure, and to do the cutting from above downwards and outwards. He did not think the method would be so good when polypi and carious bone were present.
Mr. J. P. I. HARTY (introduced by Dr. Watson-Williams) said he had performed the operation just described in Dr. Watson-Williams's clinic, and he had been very pleased with it, and with the ease with which it was done. In nmost of the cases he had done it under local anaesthesia. The entry was easily made, and the. washing-out was easy, but the difficulty was as to when the suppuration would stop. In some cases which he had kept under observation the suppuration had persisted for some ilmonths, though the headache and other symptoms had been relieved.
Dr. DONELAN said he had just been asked how miany cases of clhronic frontal sinus suppuration really needed operation. For his part he thought he did not see more than about twenty-five of such in a year, and many of them were perambulatory cases going to various hospitals. In chronic frontal suppuration he thought we had all been carrying out for years the most legitimate internal treatment. We had all removed the anterior end of the middle turbinal, and if we did not distinctlv recognize the anatomical importance of the agger cells, if such really exist, one went through them with the forceps, and cleared upwards and outwards through the ethmlnoid as far as possible. Where this had not sufficed, he had always opened the inner end of the frontal sinus by an external incision. The ingenious drills shown on this occasion were all for the purpose of removing in more or less dangerous ways the obstruction
